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The Pathogenesis of Eclampsia. —In the Mor.atschrift fur Qeburlshulfe und 
Ggndkologie, 1897, Band v. Heft 5, Volhard, of Halle, reviews in a very 
complete way the recent experiments which have seemed to demonstrate that 
the blood-serum of eclamptics is more toxic than normal. He concludes 
that this cannot be proven; but that, on the contrary, the blood-serum of 
eclamptics produces, when injected into animals, the same symptoms caused 
by normal serum. 

Both blood-serums produce dissolution of blood-corpuscles and hsemoglo- 
binuria; both affect most powerfully when injected continuously. 

Volhard considers the very conflicting results of investigation concerning 
the poison producing eclampsia at length. He describes experiments upon 
animals, which strengthen his belief that a ferment closely allied to fibrin 
ferment produces eclampsia and also thrombosis. He inclines to agree with 
those who find the source of this in disintegration of the white cells. 

[This able paper illustrates well the complexity of the problem of eclamp¬ 
sia. The practical deduction, however, is clear and positive; the nutrition 
and excretion of the pregnant woman are processes dependent upon many 
factors not thoroughly known. The balance of health in pregnancy is readily 
and often disturbed. Pregnant patients demand close and thorough study, 
with especial attention to excretion. The nervous system gives clinical 
information of great value in these cases, and usually warns against 
approaching danger. No one excretion is a reliable index of a patient's 
condition, but all excretory processes demand attention.— Ed.] 

The Maternal Risk in Twin Pregnancy. — Stephenson, of Aberdeen, in 
his “ Studies in Practical Midwifery ” ( Scottish Medical and Surgical Journal, 
No. 7, 1897), discusses the subject of twin pregnancy, and especially the ma¬ 
ternal risks. 

In genera], the maternal mortality is more than double that of single preg¬ 
nancy. This arises with some patients from convulsions—one in 81 cases 
against one in 3G3 normal cases. 

Hemorrhage is five times more frequent in twin than single births, especially 
in the third stage of labor. The placenta is adherent twice as often in twin 
as in single births. Retention of the placenta necessitating interference was 
' six times more frequent in twin than single births. Adhesion of the placenta 
was present in more than half the cases. Stephenson urges very sensibly 
that twin labor is an incomplete labor after the first child is horn; the womb 
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is exposed to incomplete retraction, and hence to hemorrhage; no time should 
be lost in completing the delivery, preferably by version, thus avoiding risks 
of hemorrhage. 

Between 6 and 7 per cent, less cases of twin labor end in a given time than 
with single births. As a result, care must be taken to avoid the dangers 
which delayed labor occasion. 

In general, twin labor demands careful external examination of the patient 
to determine the presence of the second child. Unless the second follows 
quickly after the first twin, version should be done and the second twin 
delivered. All possible precaution should be taken to avoid failure of 
uteriue retraction and hemorrhage. 

Caesarean Section.—In the Boston Medical and Surgical Journal, July 8, 
1897, Reynolds reports the case of a multipara, with justo-minor pelvis, 
who had lost one child from difficult forceps delivery and had been delivered 
at eight months of a living child by a difficult forceps extraction. The opera¬ 
tion was elective before labor began. The womb was turned out of the 
abdomen during delivery and the uterine wall closed with ten silk sutures, 
with six sero-serous sutures of fine silk. Gauze was passed through the 
cervix into the vagina. Mother and child made a good recovery. 

“ Culture-diagnosis and Serum-treatment in Puerperal Infection.—In the 
Edinburgh Medical Journal, August. 1897, Haultain reports three cases of 
puerperal infection in which diagnosis of the sort of infection was made by 
cultures, and serum chosen for treatment with reference to the variety of 
the infective germ. 

Case L was a primipara who was delivered with forceps. After tardy 
recovery she had fever, with pain and swelling in right thigh, on the twenty- 
sixth day. On the thirty-second day a culture was obtained from the cervical 
canal and typical diphtheritic bacilli obtained. Three injections of anti¬ 
toxin, 10 c.c. each, with cleansing the uterus with bichloride, were followed 
by recovery. 

Case IL was a primipara confined in a room over a foul stable. Well- 
marked general sepsis developed. Cultures from the cervix gave streptococci 
and bacilli coli communes. 

Before death the blood showed pure growth of bacillus coli .communis. 
The abdomen was swollen, the legs and abdomen had erythematous patches, 
the patient was drowsy, and developed joint and parotid abscess. Injections 
of antistreptococcus serum were without effect. 

Case III. was a multipara who had a streptococcus infection, with abundant 
germB in the discharge. Antistreptococcus serum was used by injection, and 
the womb was douched and packed in gauze soaked in sernm. Repeated 
intrauterine douches were given, streptococci continuing in the discharge. 
The patient made a gradual recovery. 

Haultain urges the further trial of serum-treatment based on culture- 
diagnosis. It must be used early and continued after grave symptoms have 
ceased. Its value is les3 in mixed than in pure infection. Local antiseptic' 
treatment and the injection of nuclein should accompany it. 

[The Editor adds his agreement to the views expressed above. We have 



